




















Form CPF R 1 : Itemization of Reimbursements
Office of Campaign and Political Finance

Office of Campaign and Political Finance
One Ashburton Place
Boston, MA 02108

(617) 727-8352 Please print or type all information, except signatures.

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the
person being reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as
the amount shown on the reimbursement form.

Name of Individual Being Reimbursed: 00 Lo o

Committee Name: Committee to Elect John S Peret Treasurer CPFID #: Not Applicable

Amount of Reimbursement: $514.30

Date of Reimbursement: September 21, 2013

ITEMIZE EXPENDITURES IN EXCESS OF $50

1 Date Paid Vendor Name and Address Purpose of Expenditure Amount
INS/13 ;ghggxezggt&siﬂlt'h Hadley, MA 01075 | C2mPaian planning dinner meefing $72 |o7
9/15/13 31%2@3.3‘3 g:esatﬁ)ite 100, Ausing, TX 78758 | WVire stakes for holding campaign signs 108 |90
/1513 | Signs on the Cheap Additional campaign lawn signs 317 | 88

Stonehollow Dr, Suite 100, Ausing, TX 78758

Expenditures in excess of $50 (listed above) 499 | 75
Expenditures $50 and under (not listed above) 14 | 55

TOTAL AMOUNT REIMBURSED $514 | 30
Signed under the penalties of perjury:
) P ,
wAtao— AT wa et (- 7 s/ Z! / 2013
Signature of Candidate/Treasurer Date

Please use a separate sheet for each reimbursement check issued.
Formerly Form 203A 12/96



Form CPF R 1 : Itemization of Reimbursements
Office of Campaign and Political Finance

Office of Campaign and Political Finance
One Ashburton Place
Boston, MA 02108

(617)727-8352 Please print or type all information, except signatures.

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the
person being reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as
the amount shown on the reimbursement form.

J
Name of Individual Being Reimbursed: ohn Peret

Committee to Elect John S Peret Treasurer CPF ID #: Not Applicable

Committee Name:
Amount of Reimbursement: 138.86
Date of Reimbursement: 10/06/2013
ITEMIZE EXPENDITURES IN EXCESS OF $50
| Date Paid Vendor Name and Address Purpose of Expenditure Amount

Applebee's Neighborhood Grill and Bar Campai lanni i
9129113 | ‘597 Memorial Dr, Chicopee, MA 01020 paign planning dinner 85 | 39

Expenditures in excess of $50 (listed above) 85 39
Expenditures $50 and under (not listed above)| 53 47

TOTAL AMOUNT REIMBURSED 138 86
Signed under the penalties of perjury:
;./, '\‘! ( ) N ] ,/x""’d /)I' [ » / ‘
o I~ } (! éﬂtt@ /916 / 2013
Signature of Candidate/Treasurer Date

Please use a separate sheet for each reimbursement check issued.
Formerly Form 203A 12/96



Form CPF R 1 : Itemization of Reimbursements
Office of Campaign and Political Finance

Office of Campaign and Political Finance
One Ashburton Place
Boston, MA 02108

(617) 727-8352 Please print or type all information, except signatures.

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the
person being reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as
the amount shown on the reimbursement form.

J P
Name of Individual Being Reimbursed: ohn Peret

Committee Name: Committee to Elect John S Peret Treasurer cp [p 4. Not Applicable
Amount of Reimbursement: $192.67
Date of Reimbursement: October 18, 2013
ITEMIZE EXPENDITURES IN EXCESS OF $50
1 Date Paid Vendor Name and Address Purpose of Expenditure Amount

10/9/13 | Staples, 591 Memorial Drive, Chicopee, | Creation of two large Peret for Treasurer 106 76
MA 01013 banners

Johnny's Bar & Grill, 23 College St C i lanni i
1 , ge St, ampaign planning dinner 55 69
0r16/13 South Hadley, MA 01075 i

Expenditures in excess of $50 (listed above)
Expenditures $50 and under (not listed above)] 30 22
TOTAL AMOUNT REIMBURSED 192 67

Signed under the penalties of perjury:

h T " / »y
Mo A et ]15)20/3
Signature of Candidate/Treasurer ‘ Date

Please use a separate sheet for each reimbursement check issued.
Formerly Form 203A 12/96




